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‘ MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. No.. 


USUAL RESIDENCE (HOME) OF DECEASED 


state 14 Ky Ja @L_county Cplvet ta 


director,the third copy of 


ae 
2 1. PLACE OF DEATH ze 
a 3 
a e Gant Aive et MARYLAND 
€ cv x ide corporete Himits, write RURAL TENGTH OF STAY 
en orest town} — (in this place) 

TOWN Jay He. e kede eck = a4s 
3 HOSPITAL OR 

INSTITUTION OR 


STREET ADDRESS 


COnherf County Hosp itA- / 


ey (If outside pees a8 write RURAL end give neerest town) 
Town Lus bg VL 2 Lew A. 5A 
STREET Uf rurel give locetion) 


ADDRESS Be % IG Gg 


||"3. NAME OF First} (Middle) Test) @ DATE (Month) (Oey) \ 
DECEASED ; 
{Type oF Prin!) Edith F, Applegate DEATH 4 3/ Gon 
5, Six 5 COLOR OF 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey ]_IF UNDER 1 YEAR iF UNDER 24 HRS, 
» DIVORCED, — ‘Months | Deys | Hours | Min. 
- tJ ee) (yi oi) F-2.6- 95 GI oe | | 
TOs, USUAL OCCUPATION (Give Find of work 105. KIND GF BUSINESS Ti, BIRTHPLACE (Stole or foreign couniry) 72, GUREN GF WHAT 
jone duting most of working life, even i DUSTRY 2 i 
af 
retired) one None. XO OOO A_ MA chigan AMCECA. 


13. FATHER'S NAME 


(Ht Yes, give wer or detes of service) 


(Yes, no, er unk.) “cone orer re CREE A RBEEIT TE or 


14. MOTHER'S MAIDEN NAME 


, — 
Charles WwW. Fo [ty phy pus 
15. WAS DECEASED EVER IN U, S. ARMED FORCES. 16. SOCIAL SECURITY NO. | 17, INFO! NT & ADDRESS 


Die L; 2 
eT lef Fol? ¥ 


2706 Conn. 
ee 


INSTRUCTIONS 


— 
18. MEDICAL CERTIFICATION 


=, & Asp luge A 7p ie, 
ERVAL BET WEE 


DISEASES OR CONDITIONS, ff ANY, 


M4 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
i ; ‘ ‘Ly — a 
IMMEDIATE CAUSE (a) aah Co LI Ete TAS hy saa 
ANTECEDENT CAUSE(s) OVE TO YE A, 3 a 


G vereebhy 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, wt 8 
{c) 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


198, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20._ AUTOPSY? 
yes [] NO 


2le. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2lb. PLACE (Home, farm, fectory, 
OF INJURY street, office bidg., etc.) 


2c, WHERE DID INJURY OCCUR? (City or town) 


(County) (Stete) 


SICIAN OR HOSPITAL: The law requires that the death certificate be execut 


2id, TIME OF INJURY (Month) (Dey) (Veer) (Hour)| 2Te, INJURY OCCURRED | 
While Not while 
M_| et work otwork LC] 
22. § hereby ceytify that | attended the deceased hoe 
“occurred at... 


23. 


REMOVAL mei) ‘ 


ial 


24. REC'D BY REGISTRAR 


certificate has been executed by the attending physician and completely filled in by the funeral 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician, 
YS AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After 


To comme | 


<siests SIGN ATORE 4 
B6/ ee Qe 


DATE 


2M. HOW DID INJURY OCCUR? 


that | last saw the deceased 


fe causes and on the date stated above. 
ADDRESS {Street, city, town, stole) DATE SIGNED 


ectecitle iy aa 


LOCATION (City, town, or county) {State} 


leath. 


7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH RATA 
2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


0. STATE ». COUNTY 
Maryland Calvert 
© CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


Prince Frederick 


96467 


|, PLACE OF DEATH 
0, COUNTY 


d 2 


Calvert MARYLAND 
b. CITY OR TOWN (If outside corporote limits, , LENGTH OF STAY IN Ib 
rite RURAL ive georest town, , 
prince Prédervek 5 days LY 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS. ®. By Dene 
ves [] no 


mpletely filled in by $hi 


i=] 
= 
ad 
Fy . 
3 ‘ 
sc 47 [Calvert County Hospital 
3 a NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
s Type. oF prin!) Sarah Commodore -_ Boots orata May 6 167 
is 6. COLOR OR RACE 7. MARRIED (| NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE {in cia eee i we IF UNDER 24 HRS. 
> s' birthdo lonths jays | Hours Min. 
3 Negro WIDOWED Je] porto [)]1 18-87 & Yn. é i 
= 100. USUAL OCCUPATION eh kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & Stote, ar foreign country) 42 CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
Domestic Maryland US 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Commodore 


Ma Grace Freeland 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dates of service] 
no ames 0, Chas d d 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).} = aa 
PART |. DEATH WAS CAUSED BY: ~ Q 
"IMMEDIATE CAUSE (a) \ssor  FasSehs 
fA“ DUE TO 
Conditions, it ony, which gave SsrS$oo.93 
tise to immediote couse (0), DUE WI ke 


stating the underlying couse 
ely =, @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 


2|z PERFORMED? 
g yes] No (] 
= | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LICAUSE OF DEATH 
S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S| 20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 208. (City or town) (County) (State) 
= Hour ‘a.m. ee al Nat While factory, street, office bldg., etc.) 
.m, 9 ot work L] ot work 0 
21. | certify that (1) (this haspital) attended the deceased fram, fal) , ta , \9__, that (I) (we) last 
saw the deceased alive on___19____, and that death accurred at M, from causes and on the date stated above, 


220. SIGNATURE 22b. DATE SIGNED 


ATTENDING MED. STAFF 
BHOyL os MD. PHYS. 0 onecror OO mvs, 0 


22d. ADDRESS 


shauld be fled with the State Dept. af Health prior ta burial, crematian, ar remaval, andin Qamevent, within 72 haurs after death. 


2c. PHYSICIAN'S 


director, page 3 shauld be detached far use as the burial-transit permit. Then pleas 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ai 


} NAME (T; 
/ () Issam El 
Bo. BURIAL, REMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
sae aa 5/10/67 Brown's Church Cem. Calvert Co. Md. 


VR AIS (4) 
25M 1/67 


Bs FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2S. REGISTRARS SIGNATURE 
£ Awell Prince Frederick, MdJoMAY 12 196 foborteg 


This certificote should be executed within 24 hours ofter death. If 


TO DEPUTY 2. EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96468 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


OCCURRED 


Not While 
at work oO 


21. | certify thot { took charge of the remains described abave, held an Autopsy {_}, Inspectian [_], Inquiry [_], 
death resulted from: —Notural causeX(7], Accident Oo Suicide [_], Homicide [_], Undetermined manner (_] 


ACTUAL CHIEF MEDICAL EXAMINER [(] 
SIGNATURE Sided Mle - mp, ASSISTANT MEDICAL examiner TJ 22. DATE SIGNED 
EXAMINER’ DEPUTY MEDICAL EXAMINER [7]-——~ 


NAME (Type) H, LWA Y/ a gt M41 Address (Street, city, town, or county) 
. = 


30. BURIAL, CREMATION 2b. var: ye, Bc. NAME OF CEMETERY OR CREMATORY 
VAL (Spéci “ ep 
i 


BBDR : 0. 7 
Ag luce | oad 
= 


20. TIME OF INJURY Meath, Doy, Yeor 
Hour om, 
(2) 


EPT. [7 piace or 7 l f 7, USUAL Wi ere desebsed lived, if cree 
ee o. COUNTY as o. STATE b. Col uk 
£2 5 € AAA 9 MARYLAND 
er ES OR TOWN (TF outside corporofetiriye, 77 ©. NGI OF STAY IN Ib oR ie IG outside corporate Tims Whe RURAL op give neoreskfown 
Ba EC Ri fe a sage ity 
SE =s ake : Ca AG 
S (IF not in hospital, give street address) STREET ADDRESS of ] ek ag DENCE 
_ ha ty, 
= E) i. Yaa, 1 Be Wo No Oo 
3 2)00 
Sk = NAME OF Pa “37 Middle Last . DATE 
NS DECEASED - 
oy Mee (Type or print) Z DEATH 
oF ££ % CGlor oF sas 7, MARRIED . 
sre. 38 WIDOWED pivorced [] 5 
2 ra 
Ee es tOW(Give kind of Piece «JOb-#IND OF BUSINESS OR foreign country) 12. cmey oF WHAT 
25 £6 te, eyen if sented INDUSTRY ‘OUNTRY ? 
ese PERMA LH pA a5.4. 
ES) 2s 73 ae oN ri 
Se Es SIE 
&5 22 CAC LA nt Cte. 
cu &s E WASDECASED VERINUS ARMED FORCES? 16. vee SECURITY NO. Address 7) 
3 2s ‘es, No, oF unknown} | yes give wor or dotes of service ’ 
£ €8 No = ALAS Lore 1 br- Lien, lined 
S&S s&2 £4. 
= 4 5 1B. CAUSE OF DEATH (Enter only one couse tne for (0), - id (Qh) ¢ Laas va 
s 3f PART |. DEATH WAS CAUSED BY Z 2 
2 25 pa) IMMEDIATE CAUSE () AHA Eo cA Ut a4 ~* 
te tee: DUE To 
s Conditions, if ony, which gove (b) 
Ee tise to immediote couse (0), DUE TO 
2 stoting the underlying couse 
i Lewis 2a ©) . 
2 3, | a | PARTI Aine sionircan conpiiON CONTRIBUPMG TO DEATH BUT NO{ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ers 19. Was AUTOPST 
fa fa 55 ? 
eo (5 LGA LA ix (AL pre 2,otd x”? vs L} no 
S = | Wo. EXTERNAL CAUSE TS in De (Enter nature oF injury ip Porto ) 
g & | PRIMAR}CI or CONTRIBUTING C) oh et 
a S | CAUSE pF DEATH. ‘ y & th 
= s 
8 
= 


and in my opinion 


necessory, pleose execute the certificate, writing the word “pending” 


the funeral director. Poge 4 should be forworded to the Chi 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial: 


Health or its designoted agent, 


l 
VR AISME (5 
6M 1/66 


‘ages 
in 72 hours after death. 


lease remave cdygan 


en pl 


q physician and campletel™At 
, crematian, or remaval, and in any event, wi 


The law requires that the death certificate be executed 


e 3 shauld be detached far use as the burial-transit permit. Thi 


3 
5 
2 
2 
2 
& 
= 
= 
S 
8 
= 
3 
4 
e 
i=} 
2 
2 
S 
° 
= 
= 
= 
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se 
© 
2 
= 
3 
3 
2 
5 


Page 4 may be retained by the haspital or attending physician. 


£ 
3 
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‘= 
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se 
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2 
a 
< 
S 
3 
3S 
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= 
oe 
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Sj 
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o= 
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TO HOSPITAL OR ATTENDING PHYSIC! 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


26465 CERTIFICATE OF DEATH NGA5E 


ar ipa a Bccue Wacoenl eam 
|. PLACE OF DEATH 2, USUAL-RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY ©. STATE b. COUNTY 
Calvert MARYLAND Ma and e 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (if outside Sporshe limits, write RURAL ear give neorest town 
tf 
1S RESIDENC! 


write RURAL ond give neores 


Rural-Prince Frederick 7 days Rural- 5S 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS le. 1S RESIDENCE 
Calve Cou Hospita = ves [} No fe] 


. NAME OF First Middle Lost 4 DATE Year 
DECEASED 
(Type ot print) _Rhoda Vera Dean DEATH 9 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE [in yaar R[F UNDER 24 ARS. 
irthdoy) | Months | Doys 


female | white wioowed [X} owvorctd []] 7-26-09 oF pus 


TDo, USUAL OCCUPATION i Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote. or foreign country) 12. CITIZEN OF WHAT 
during most of workin INDUSTRY COUNTRY ? 
Bakery Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ha . Travers W 


1S. WAS DECEASED EVER IN US. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) [If yes give wor or dotes of service) 


No = WV73se-6b| Joan Wroten 

18. CAUSE OF DEATH (Enter only one couse ppraiine for (0), (b), and (¢).) ay == INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: * Be 71 Ces > — ONSET AND DEATH 
IMMEDIATE CAUSE (0) MACE? me 

15°35 METO 


5 ; 
Conditions, if ony, which gove (b) —. Hy E Se. VA « 


tise to immediote couse (0), 
stoting the underlying couse DUETO ¢ 
soa @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. LER eco! 


ves (] NO AK] 


200. ACCIDENT WAS UNDERLYING CL] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2Qe. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (Stote) 
Hour ‘o.m., While Not While foctory, street, office bldg., etc.) 
19 ot work oO ot work O 


ail cently ro (this hospital) caged the deceased fram June 2) , 19 om toMay I, , 19_6/7that (I) (we) last 
saw UM lide on. 19.67, and that death accurred ot 32 eM, fram causes ond on the date stated above. 
Zo. STONATURE 226. DATE SIGNED 


\ GAL Cloned wit’ ie ene. ee 
Me. ane 22d. ADDRESS 
wwieRoberto deVitlarreal, M.D.| St. Leonard, Maryland 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, 0. igh Zc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
RENO} bb Sve yy ; p 


a TINERAL ype * 


MARYLAND STATE DEPARTMENT OF HEALTH 


og 
aN 1 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
- 
. *” ne ale 
ae 96470 CERTIFICATE OF DEATH ABASy 
: ———— ee 
\ SVs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission! 
Sos 0. COUNTY o. STATE b. COUNTY 
s . b . 
ese Calvert MARYLAND Maryland Calvert 
=: 3s b. CITY OR TOWN (If outside corporate limits, «LENGTH OF STAY IN Tb «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
= 21 e write RURAL ond give neorest town} 
ee! Prince Frede 
e@ re 3 = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e BY Fats 
x ? 
2s ¢ glvert County Hosn se ves _] No Et 
=az | —_Calvert County Hosnit: 
Ee 3. NAME OF Firs Middle Lost 4. DATE Month Doy Year 
Fe og DECEASED OE 7" 
BSe pe or print ° 2 2 Dowel] § 
fos 6. COLOR OR RACE 7. MARRIED JB] NEVER MARRIED [—]| 8 DATE OF BIRTH 9. AGE (In years | IFUNDER | YEAR | IF UNDER 24 HRS. 
Esa lost al) Months [ Doys | Hours 7 Min. 
See gE th wipoweo [_] pivorceD [] =10-89 
ee To. USUAL OCCUPATION {Give kind of work dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, or fareign hat 12 CITIZEN OF WHAT 
Res during most af working lite, even;if retired) INDUSTRY COUNTR} 
885 fone lew Yo LS A 


14. MOTHER'S MAIDEN NAME 


ga. 13. FATHER'S NAME 

ese 

ot ohn : en ots 

= ©. 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. By ress 

Bee (Yes, no, ar unknawn) {(If yes een war ar dates of service] 

BES i a 12-2 3H D, Dealt ae Aalnah Mn, 
S “ a ee 

be, 2 1B. CAUSE OF DEATH (Enter only one cause per line { age (b}, ond Se INTERVAL BETWEEN 

<3 £ PART |. DEATH WAS CAUSED BY: Cle. QNSET AND, DEATH 

poo oe IMMEDIATE CAUSE {a) L4 f- 

Bes oy Q 

[a 

a 

€ 

S 


es DUE TO Br < i 
Conditions, if ony, which gove ss p 
Fe seinsciaae eres st ie a Bp alecrerect Sa724, 

Carstze 


Stoting the underlying couse VA re 
(ieiveg line Y Lasditadbtie 


st, @ 


> | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. pee nae 
S f 
3 3 OAM, ALL Ay ves C) No O) 
© | 200. ACCIDENT WAS tnomnringt NG = ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 4 or Port Il of item 18.) 
a] OR CONTRIBUTING CICAUSE Of DEATH 
SL (IEEITHER, NOTIFY MEDICAL IMAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Hame, farm, 20f. (City oF town) {Caunty) {Stote) 
£ Hour a.m. While Nea i foctory, street, affice bldg., ete.) 
p.m. Ww at work oO at work 


21. 1 certify that (I) (this haspitgl) attended the a from_Lzey 70. ie = , 1967 that (I) (we) last 
i 196; , ond that death accurred at en ‘causes aid on the hale stoted obove, 
226. DATE SIGNED 


3 shauld be detached far use as the burial-transit permit. 
d with the State Dept. af Health prior ta buri 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ATTENOING MED. STAFF 

5 a DIRECTOR PHYS. 
s2 WoO 
Se 
=3 / i a el es Lalu L/, 
52 
Ss 
eo 
6G 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after d at 


Bo. aN i 7b. “DATE THEREOF ic. NAME OF CEMETE ing a i (Stote) 
0 ey 
ay el ep 4 
me. nes DIRECTO! 
Ba Ver ch aS Ze : : 
25M ¥/ ff) 


Wy 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(=) 


6474 CERTIFICATE OF DEATH Q 
BES 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
2s 0. COUNTY o. STATE b. COUNTY 
25 5 Calvert MARYLAND Me and alve 
fe2 os b. CITY OR TOWN (If outside corporote ren LENGTH OF STAY IN Ib «CITY OR TOWN (If Sutside corporote limits, write RURAL ond give neorest town) 
=P o write RURAL and give necrest_town) 
a Rural-Prince Frederick 


< 
3 
3 
3 
5 
$s 
§ 2 
ne 
£ \es d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) &. STREET ADDRES © RROD ENE 
= ’ ? 
S Bee 5/| Calve : Bor 344 ves L] No Bd 
& Beez j 
ES >se 3. NAME OF First Middle lost 4. DATE Month Doy Year 
5 pat ECEASED OF 
= UBSe [Type oF print) Mar DEATH 6 
2 Ree > S. SEX & COLOR OR RACE | 7 MARRIED NEVER MARRIED [[]| 8. DATE OF BIRTH Be ere 
s > i 10) I. 
& is Ae female winowed [] ovorced [}] 8-29-02 ae - 
3 
2 S£¢e Oo, USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a og = during most of working lite, even if retired) INDUSTRY COUNTRY? 
= g8eE OVS Wl FE sa District Co 
2 ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 655 
Ey ste George £, Lerch 
clea Sin © 1 IASECHSED VEEN US.ARMED FORCES? |] 16. SOCIAL SECURITY NO 17. INFORMANT Address 
=e '@5, NO, Or UNKNOW! iH" le Vi 
& BES weal ee ma a A, Fay Chesapeake Beach,Md, 
5 

pce Gu 1B. CAUSE OF DEATH (Enter only one couse pyane (6), (6), ond (c)) 0. % INTERVAL BETWEEN 
— £58 PART |. DEATH WAS CAUSED BY: coaneiiabedh INSET AND DEATH 
bees IMMEDIATE CAUSE (0) aie CB" 
Tet et VAC / DUE T0 
£ ZSee Conditions, if ony, which gove (b) 
26 235 tise to immediote couse (0), 
re , 
2a a i stoting the underlying couse iF 
3 3£2 last. —— = (9 
BE2a255 a 
of eee = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WASAUTOPSY 
Eseege 2 — Sars i 

na = ves] no 
z52°>5 3 
25 252 = J 200. ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
vLels © | OR CONTRIBUTING Ci CAUSE OF DEATH 
Be ESL & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze .ss Sm. TINE OF INJURY” Month, Doy, Yer 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20% (City or town) (County) [Stote) 
Sets = 2 Hour ‘o.m. While Not White foctory, street, office bldg,, etc.) 
g= see pm. 9 otwork L) orwork C1 : 
ite oe 21. | certify that (I) (this haspital) attended the deceased from April 5 19 66, toJan. 2h), 19.67 thot (I) (we) last 
ae gee sow the decepsed ali “May 2319-67, and that death occurred aby: Sof M, from couses and on the date stated obove. 
Sesse 0. SIGNATURE 22b. DAJE SIGNED 
ewes F (Pp ATTENDING MED. STA yee 2 : - 
S2eCz 2 Gi decor OO pws 3 y 
4 a Se 2c. PHYSIC oa ADDRESS 
= iy ga NAME (Type) 
t= <= iz S aA C 
Sees eorge weem M.D, Huntingtown, Maryland 
S3Ze5 230. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Siote) 
Row ee REMOYAL (Specify) CenAR He Sb = 
Soe Borinw may 26 1967 A CLA : SuITZanwp _/AP 

ae 74. FUNERAL DIRECTOR ADDRESS To, v x REGISTRAR 25h RE pISTEAR STonATURE 

VR AIS (4) : . 

a ed W.-W. ChamGERS Co IVER DALE , PHD MA 1967 f PF ied, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96472 CERTIFICATE OF DEATH erat 


1. PLACE OF DEATH a: uae RESIDENCE (Where deceased lived, if institutian: Residence befare 
a. ae STATE b. COUNTY 
MARYLAND Maryland Calvert 


b. CITY OR Gal. (lf a carparate limits, c LENGTH OF STAY IN Ib CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
cig RUA om! and ie ioe town) b; / 
ura, Pederick 48 days Rural-Owings / 


d. NAME OF HOSPITAL $ Sea (If nat in haspital, give street address) d. STREET ADDRESS e. ha ag 
Calvert County Hospital 


3. NAME OF First Middle Tost «DATE 
. s F 
(Type ar print) Wallace Asbury Gibson DEATH 
S. SEX 6. COLOR OR RACE 7. MARRIED kl NEVER MARRIED (fel) 8. DATE OF BIRTH i AGE {In years 


: dee wioowen [] ovoro 1] 0-22-91 geenrineey) 


yes. 


ma 
10a. USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY Couey 


Kae Reser. Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Barry Gibson Georgianna 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, na, ar unknawn) |[If yes give war ar dates af service 
Nellie Gibson Owings, Maryland 
18. CAUSE OF DEATH (Enter anly one cause per jg )for 2 Th and a Piet ee pai Tat 
PART |. DEATH WAS CAUSED BY: 22 er 
"IMMEDIATE CAUSE (a) Pome 22S 
oe, 


DUE TO 


ges | and 


in by the funeral 
. Pa 


ithin 24 haurs after death. 


fi 


, crematian, or remaval, and in any event, wi 


transit permit. Then please remove ¢ 


Conditions, if any, which gave 
tise 1 immediate cause (a), 
stating the underlying cause 
Oe Ss 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} . ee 


vs [] No CT) 


N 


20a, ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 204. (City ar tawn) (Caunty) (State) 
Haur “a.m. While Nat While factary, street, office bldg., etc.) 
Mm. 9 atwark LC] atwork CO) 


ot ani (this hospital) attended the deceased fram_April 6, 19.66, to_May , 19_O°¢ that (I) (we) last 
g . and that death accurred 25310 pM, from causes ond. an the date stoted obove. 


22. DATE SIGNED 
ATTENDING MED. STARE 
PHYS. Xd oirecroe CO pis. O 


kyr” 22d. ADDRESS 
"George J, Weems, M.D. Huntingtown, Maryland 


Bo. BUMAL, CREMATION, 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Reape) 5-18-67 Mt.Hope,Ch.Cem. Sunderland Cal. Md. 


va ats dd 4. Lohees E Soll Ke DOES, vee ved ido May T'S" G67 pres Ne 


After this certificate has been signed by the attending physician and camplet 
MEDICAL CERTIFICATION 


je 3 shauld be detached for use as the burial- 


hould be fied with the State Dept. af Health priar ta burial, 
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TO FUNERAL DIRECTOR 


2 MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


STATE 96473 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEA DEPT. — 7. PLACE OF DEATH, 7. USUAL RESID ne ere 
ae a, COUNTY a. STATE 
AS SE Ath 7 MARYLAND 
= 3 B filly OR TOWN (i) autside 9 its, © LENGTH OF STAY IN Ib TOWN [if gutside corporal si wail RURAT ond give nearest town} 
eo eo “te, RURAL} and’ give nearest tow: Z. 
e= se LE ACU LAE LAN LE OC £4 
cue. Ue a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet address) THT ADDRES © RETDENE 
a ac - ? 
ce 45 me lake) 
a Sa a iad 
ze aa 3 MANE GF ; ap La? TT i ( q tost / i 4. DATE 5 Month es ey 
g 3 (type or prin) /C, a tft pa fi DEATH ‘ Wo, 
8 P= as re 9 all OR RACE P77. MARRIED NEVER MARRIED [J 8 PATE Q mi : eg vanie Zi 
s ea Gi oivorceo 7] {| /-te ae 207 : 
: d p 
ed 00-BSUR)-OCCUPATION as TOp7 KIND OF BUSINESS OR i as “ee (Stoge d, fore 2 CITIZEN OF WHAT 
= during mistot-g Poystn esd : ALON a VA COUNTRY ? 


THER'S NAME 


tt WAS Bee Wives ARMED. tones? , 16. SOCIAL SECURITY NO. 7. 
‘es, no, ar unknown) |(If yes give wor ar dates of service} Ly-) 731 


Address 


che forth Boack , md _ 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per 7 6. 

PART |, DEATH WAS CAUSED BY: 

Pre IMMEDIATE CAUSE (a} 

eA DUE TO 

Conditions, if any, which gave () 
rise 10 immediate cause (a}, 

stating the underlying cause i 

es (9 


, priar to burial, crematian, or removal, and in any event 


ce | PART TI QTHER SIGNIFICANT CONEY EASE CONDITION GIVEN IN PART 1(0) 19. Sera 

re 

e Baa ves [-] No (] 
S 20d. EXTERNAL CAUSE WAS 0b, OESCRIBEHOW WWIURY OCCURRED (Enter natute of injury in Part | ar Part I of item 18.) 

& | PRIMARY C] or CONTRIBUTING 

© | CAUSE OF DEATH ; 

2 2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 206. PLAGE OF INJURY (Home, farm, r Wy oF ey re Lie 
8/4 ur om. While Not While g.,etc.) 

eo ee <1 2, aise Lal ot work me Zi if peiekelias ‘ La 


21. V certify that | tack chargé af the remains described abave,/held an Autopsy (_], Inspection — —— a and in my Le 
death ee Natural — Accident (1. Suicide (J, Homicide (J, Undetermined manner (] 


Li VA! CHIEF MEDICAL EXAMINER [] 
Oe ine J ff wp, ASSISTANT MEDICAL EXAMINER [] ashy jp abe y 


TO DEPUTY . EXAMINER: This certificate should be executed within 24 hours after death @.. 


necessary, please execute the certificate, writing the ward “pending” in pen 
the funeral director. Page 4 shauld be farwarded to the Chief Medical Examiner's Office 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 


Health ar its designated agent 


EXAMINER'S DEPUTY MEDICAL EXAMINER AL] — AKY 4 
NAME (Type} Address (Street, city, town, ar county) + 4 y 

230.4 BURIAL{CREMATION, Bb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 8d. LOCATION (City ar To (aunty) (Stote} 
REMOVAL (Specify) ou’ j : 

74. FUNERAL DIRECTOR ‘ADDRESS 2a ae a ra 


7b. ers Be Ne ge 
Va AlSME (6)4" Chen pod it p _ Fiat Srplouck Md, on MAT 196 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Dod. ACCIDENT WAS UNDERLYING CL] 20b. DESCRIBE HOW INJURY OCGHRRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF pes Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
tour While Not While 

A of work ot work 


MEDICAL CERTIFICATION 


factory, street, office bldg., etc.) 


. 
ELIG CERTIFICATE OF DEATH i 
€ S ee — ——  —————— 
3 (My i Hast ne DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3s = @. COUN’ o. STATE b. COUNTY 
5 ees Calvert MARYLAND Maryland Calvert 
S 283 B. GY OR TOWN {if outside corporote limits, LENGTH OF STAY IN 1b «CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
ev tee write RURAL ond give neare: r " 
ae noe 1ral-Prince ederick | 6 days Owings AL 
= he = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e@ 1S RESIDENC 
SP RSISS Oe, ON_A FARM? 
ples. a5y 7 penal ian i vs C105) 
a ss ; ‘S 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
paul Ep By ECEASED OF 
oes Type or print) er Milhado DEATH 5 2h 19 6 
£ Bt 5. SEK 6. COLOR OR RACE 7, MARRIED NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE fr yeors |_IFUNDERT YEAR [IF UNDER 24 HRS. 
4 83 4} 4 wipowe VORCED 12. 2 vin irthdoy) Months | Doys } Hours | Min. 
5 oes Male white oO pivorced [) | 7119; YS. 
ge eee YSUAL OCCUPATION lee kind 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= e2s most of working lite_gver nit d} INDUSTRI a 3) COUNTRY ? 
2 3285 2 etired Virginia U. S. 
2 fos ¥ 14. MOTHER'S MAIDEN NAME 
= Bes 2 
See Edward Watson Milhado Ella Trice 
= eS re i (RE GE a TS. are 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
se ‘es, no, or unknown, ‘yes give wor or dotes of service] 
2 s es Yes ‘Army b20-12~8181 |Helen Milhado Owings, Maryland 
2 322 18. CAUSE OF DEATH (Enter only one couse per li j INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: 
eile s i IMMEDIATE CAUSE (o) a 
Rae ae ad DUE TO 
2 gue. Conditions, if ony, which gove () 
a rise to immediote couse (0), DUE T 
2 = stoting the underlying couse 0 
zs 3 lost. (9 
eiy RY Uf OTHER SIGMIFICANT CONDITIONS CONTRIBUTING Z0 DEATH BUT NOT RATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Lethe y) bed uy, PERFORMED? 
35 2 L/ ZA 2 Aa ys []_ No &) 
< 
c~ 
s 
Es 
= 
s 
= 


Ln c 
(ar ‘a 192 {XY 19 Z that (I) (we) las 


yy L Lt 9G! ‘and that death accurred at_@%5OM, fram causes and an tHe date stated abave! 
2b. DATE SIGNED 
eS Yj) ATTENDING 4 MED. STAFF 2 
ZA MD. PHYS, oirector OO pis, OO] 5-25-6 


22d. ADDRESS 


() Zo. BURIAL, CREMATION, 


\ Vai) : i ee , 
24, FUNERAL EM, 3 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
shauld be filed with the State Dept. af Health prior to bu 


director, page 3 shauld be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 - : Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
x “t 
are 36475 CERTIFICATE OF DEATH 

La ; 
8 ESS T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
Ss 853 a. COUNTY a. STATE b. COUNTY 
= 275 a byert MARYLAND , ; v= 
Slee b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
2 =82 write RURAL gpd ge nearest town) Z 
$ 368 ib : ule [ 

+ = ess @. NAME OF HOSPITAL OR INSTITIMION (If nat in haspital, give street address) 4. STREET ADDRESS 
aazte™ Ww f . 
aages (| [4d4ey JYlsanrmg femme 
E, ies, 3. NAME OF First Middle lost 4 DATE 
5 = DECEASED - 4 [ss Gra 

se ype oF prin MABMAHINA- 
eo aos quan 
nes S. SEX & COLOR OR RACE [ 7. MARRIED [7] NEVER MARRIED ai 7 nS ne ER % AGE G ri 
ee winoweD BR} pivorced [7] fj “3 /¥, st Ys. 
72 

. aS 2 10a! USUAL OCCUPATION (on kind af wark dane 10b. KIND OF 8USINESS OR iT BIRT “LAL I (ie ar fareign country) 12. CITIZEN OF WHAT 
eas during mast ofavgtking lite, even if retired INDUSTRY COUNTRY ? 
g 35 vs <3 
& gas ae R's NAME (, tel, 14, MOTHER'S MAIDEN NAME 
= Eos Age 4 
eee : EW 
Sos ote i (¥, re a ARMED se 16. SOCIAL Wee a 3 ja ia ress 
3 ees ‘es, Mo,arynknawn) {If yes give war ar dote: fe “£30 
B EES 214 bh. Teh f. whe [bunch ud 
= ZEs f 
£2 oc Tis. CAUSE OF DEATH {Emer only one couse per Tine or (0), (8) ond i TNTERVAL SETWEEN 
Bes 2 _ PART L DEATH WAS CAUSED 8Y: ‘ Za, a y) ae ONSET. AND. DFATH 
Sec >So IMMEDIATE CAUSE (a) £4 LE : WAT R 2& PE, 
£sR28 Aw 
ees DUE TO ) yay Ad A 
£g2gs ete if ony, which gove (0) / Tea Wij a7] ih 
ee 322 tise 10 immediate cause (a}, DUE To ‘ 
2 Peas stoting the underlying couse y) a G 7 
25 3£_ last. = () A dtd y ON: LEC Bk Z. 
Sos 5 est. ha set Ce LA Ls 
Sees = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
2s Eee 2|s a ae Bh ae 
35 2°65 3 
2 cies = | 200. ACCIDENT WAS UNDERLYING LI 0b. DESCRIBE HOW {NJURY OCCURRED. (Enter nature of injury in Part | or Part It af tem 18.) 
Secee (| eimmmatoan 
AaAso, = 9 
ze oes & [0c TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 207. (City ar town) (County) (store) 
eee 2° s Hour a.m. While Nat While foctory, street, affice bldg., etc.) 
2 fy so 3S : : : of wark at work a9 , 
Guta oO 21. | certify that (I) (this hospita}) attended the decegsed from. ct Ab? , to, y, 1947, thot (I) (we) last 
Sua e ry 2 
ae se sow the deceased alive on_< 19 , and that death/occurred at Le, frari causes and on the dote stated obove. 
Seees Tho. Sem 3 2b. DATEAIGNED 

¢ = ola AD rr /, ATEONG pM, STAFF 
Sees MD. _ PHYS, pirector C) pays, CI] <9 CL, 
let oe oie Te. PHYSICA POR 
Zegas NAME (T i / 
= es ee) / ba v7 “A MABE TALE (_ YK’ + 
as wow af SS 
SoSus 
zores 
ono 
= =< 


A 
MIA 


2 
8s 
a 
= 


73a. BURIAL, ign) oa THEREOF i ia AME OF CEMETERY OR CREMATORE 23d AOCITN (Ghy o Town) | (City oF Town) (Cunt) (Stote} 
EMOVAL (Speci f ? - 
Zetia) jxims. 5/96 7\ Nigtlae Aza Lbs 3 Afancadh). ud. 
A R / F 3 Sa, 0 rT REGISTRAR 25b. REGISTRARS SIGNATURI 
d b d /,| DATE 5196 f Chanlag P ibe 
a 


This certificate should be executed within 24 haurs after death 2@... i 


TO DEPUTY 2. EXAMINER: 


ad 
DR STATE 


ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21202 


96476 MEDICAL EXAMINER'S CERTIFICATE OF DEATH NEASZ 


sidénce beffre odmissjeft) 


|. PLACE OF DEATH, 2. USUAL RESIDENCE [Where dgeeosed lived, i institution 
0. COUNTY Cee. ote LG b. COUNTY 
MARYLAND Zi 


ya yr 


ba CHY OR TOWN” (If outside corporote limits, c. LENGTH OF STAY IN 1b CIDHORTTOWN (If outside corporate limits, write Rl Ra ‘neorest town) 
fe rhe RURAL give nearest town) ew 
4 


th the State Department af 


< 


in Item 18. Give Pages 1, 2, and 3 
, priar ta burial, crematian, or remaval, and in any eve wathin 72 haurs after death. 


ief Medical Examiner's Office alang with farm PM3. Pa 


the funeral directar. Page 4 shauld be farwarded ta the Chi 


5 may be retained far yaur files. 


pending” in pen 


Page 3 shauld be used as a buriol-transit permit. File pages | and 


Health or its designated agent, 


necessary, please execute the certificate, writing the ward “ 


TO FUNERAL DIRECTOR: 


VR AISME ( 
6M 1/66 


S 


av 


J}. SEX 
5 >) 
W7 7 oP) Xa. ike: 
10: sia CLCPATON Give kind of work done TQEAGND-OF BYS{NESS DR 11. BIRTHPLACE (State pf foreign ceuntry) 12. CITIZEN OF WHAT 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. ats 
j ves CL] xo 0 
3. NAME OF E \ Fist ? Middl 5 4. DATE Month oy " 
Wd nhac Randel’ |"Yy Ff" 
D. TE UNDER FYEAR | IF UNDER 24 HRS. 


OF BI 9. AGE fs yeors 


virthdoy) Months | Doys | Hours | Min. 


COLOR OR RACE | 7. MARRIED VER MARR 
; | Cy NEVER MARRIED J Gt 


WIDOWED, A olvoRcED [[) 


ee DUSTRY 4 COUNTRY? 
15, FAWIERS NAME 7 >. ae (HE - 
Gute (LA ey bapa z 7 
1s. WA CASE IN U.S. ARMED FORCES? 16. SOCIAL SECURITY KO. nae 
(ves por known) (" yes give wor or dates of service} = 


| LZ s) etre lh wo he reife Jrederte Lng oate MAY 12 


INTERVAL BETWEEN 
ONSET AND DEATH 
ome 


18, CAUSE OF DEATA (Enter only one couse Tew OI ee : —a : 
PART |. DEATH WAS CAUSED BY: Y 
IMMEDIATE CAUSE (0) lee 


YY A. AX DUE TO Ma 


Conditions, if ony, which gove () C-st 
rise to immediate couse (0), DUE TO Fs = 
stoting the underlying couse E 


lost. i] 


PARL HOF R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 
' <7 WEA LA ine 


19. WAS AUTOPSY 


EASE CONDITION GIVEN IN PART I(o) 


THE TERJAIQAL 


z PERFORMED? 

z / ae (AAD ys C] ‘a0 ( 

= | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter pfture of injury in Port | or Port Il of item 18.) 

& | PRIMARY C1 or CONTRIBUTING D) U 

S | Cause OF DEATH. 

SJ 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PYACE OF INJURY (Home, form, 208 el. (State) 

s Hour om. 7< While Not While fagory. street, office bldg, etc.) V Vi 
atwork CI ot works EH bth 1 


2). 1 certify that | took charge of the remgins described abave, held an Autopsy [_], Inspection (_], Inquiry [], and in my apinion 


death resulted fram: —, Natyral causes Accident [[], Suicide [7], Homicide (J, Undetermined monner (_] 
j CHIEF MEDICAL EXAMINER =[_] 


SeNATURE Ux mp. ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S . DEPUTY MEDICAL EXAMINER 
NAME (Type) Address (Street, city, town, af county) 
io. BURR CREMATION Bb. DATE THEREOF Z3c_ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) Keoiny) (ote) 
REMOVAL {Speci 
al = ¥2 & Fr endshy 
24, FUNERAL DIRECTOR ADDRESS 50. RECD BY REGISTRAR 256. REGISTRAR'S SIGNATURE 


in 24 hours after 


-transit permit. 
|, cremation, or removal, and 


Pes 
send 
ss 
3% 
au 
“3 
ge 
et an 
3 aN 
g Ss 
o cs 
gS 2 
2 oi 
ro 
2 ge 
be a es 
§ £25 
a 
£ of 
5 £8 
o> ga 
oe sce 
2 =8 
= ae 
3 o 
f= 
48 > 
£ 
g 
= 
a 
° 
x= 
eS 


TOR: After this certificate has been signed b: 


3 should be detached for use as the burial. 


ATTENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITA 
death. Page 4 
director, page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
6472 CERTIFICATE OF DEATH ne 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence belor 


a. COUNTY Ag ee a ee enaD: a. STATE Many l } b. COUNTY (alv end 


b. CITY OR TOWN [if oulside corporate limits, ©. LENGTH OF STAYIN 1b || €. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
@,Mile RURALand give nearpst ty Be 


Prance t redent 


hesapeake Beach nT - oe 
d. NAME OF HOSPITAL OR er not in hospital, give street address) d, STREET ADDRE: . 1S RESIDENCE 


ON A FARM? 


ves [] No 


/3. NAME OF “Test 4. DATE Ma, Day Yeer 
DECEASED oe 
(Type or print) Oss DEATH q 19, E 


IF UNDER 2. 
Hours | Min. 


B. DATE OF BIRTH 7m yea UNDER 1 YEAR 


A 
ithday) ase | Deys 
wivoweD %] —_—vivorcep [] 10/7 1898 eo | 
fa. USUAL OCCUPATION {Give kind of work n 


1Db. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


atenman at hd 3 “VE lade ot May NAME USA 
Thomas ds Ross Sanah Hannison. 


45. WAS DECEASED E IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. ) 17, INFORMANT Address 
[Yes, no, or unkown) | (Ifyes give wer ordetesof service), 


none Mrs. €deanora Morgan, Edkton, Md; 


7. MARRIED [never ‘MARRIED Oo 


INTERVAL BETWEEN 


18. CAUSE OF P DEATH [Enter on only one cause per line for (e), 1b), end | {e).] 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY, xe 
IMMEDIATE CAUSE (e)_ et C- 


DUE TO | 
Conditions, if eny, which (b) 
geve rise to immediete couse — = | 


(e), stating the underlying DUE TO 
cas ens eer e 


RIBUTING TO DEATH BUT NOT RELATED T TO THE TERMINAL DISEASE « CONDITION GIVEN IN PART Me)) 19. WAS AUTOPSY 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONT 

3 PERFORMED? 

s rs ‘ | Yes NO ae 
& [2060. ._ ACCIDENT WAS UNDERLYING [7] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert! or Pert Il of item 18.) 

& | OP CONTRIBUTING [-] CAUSE OF DEATH 

U (IF EITHER. NOTIFY MEDICAL EXAMINER) 

a = _ 

ni 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 208. {City or town} (County) (Stete) 

ry Not While i ¢.) 

g work [] et work [_] 


to, 1 , that (1) (we) last 
., and that death occured ath. Eta from the causes _and on | the date stated above, 


= 22b, DATE 
ATTENDING D. STAFF uo SIGNED, 
mp. | PHYS. pirecror [] PHYS. [] g “7 


22e. SIGNATURE 


22d. ADDRESS 


Ba: [TAL PU- 


ii OF ate Cs OR CREMATORY 23d. (Stete) 


ecw 
BY_ REGISTRAR a RE! R'S SIGNATURE 
MATS se ” Pe 


22c. PHYSICIAN'S 
NAME (Type) 


= pe 
* WORE E TEMAM & SOV; nis Nd, 


230. WB gset' ek 
‘REI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


36478 CERTIFICATE OF DEATH NRAG 
2 
a 

‘2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
egou 0. COUNTY 0. STATE b. COUNTY 
ae alve MARYLAND Maryland Calvert 
= os b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= ou 1. write RURAL ond give Paka Le ei Z if / 

§ Rural-Prince"Fréderick |1 day Dunkirk oY, 

J d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS fy LR we 

: S/\_Galvert County Hospital ves [no 
= 3. NAME OF First Middle Last 4. DATE Month Doy Year 
oS ECEASED : : OF 
BS ype or print) Rosie E Smith DEATH 19 67 
i= s S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER | YEAR_| IF UNDER 24 HRS. 
53 or 8 fb irthdoy) Hours | Min. 
22 female negro wioowed [% vivorced []]| 711-8), YS. 
52 100. USUAL OCCUPATION (Give kind of work done 30b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ce during mast of working lite, even if retired) INDUSTRY pou 
58 Maryland S.A. 
‘ga. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a5 D . 
oe Ete 4 


1S. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(IF yes give wor or dotes of service] s 
1B. CAUSE OF DEATH (Enter only one couse per Jine for (g}, (b), and (c).) e j 
PART |. DEATH WAS CAUSED BY: tA O 
IMMEDIATE CAUSE (0) 
4 DUETO /g/ 
Conditions, it ony, which gove ) Cs ve 


INTERVAL BETWEEN 
ONSET AND DEATH 


tise to immediote couse (0), 
stoting the underlying couse DUE TO y 


lost. ) 


PART |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) pos ey 
vs} No C) 


200. ACCIDENT WAS UNDERLYING C7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20%. (City or town) (County) (Stote) 
Hour’ o.m. While Not While foctory, street, office bldg., etc.) 
p.m. W atwork L) otwork CI 
the deceased fram_May ; 25 ,19_65 toMay 1] , 19 f that (1) (we) last 
19_6 7, and that death occurred at_Ss , from causes ond on the date stated obove. 


je 3 shauld be detached far use as the burial-transit permit. 
shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, with! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


Qo. SIGNATURE ATTENDING MED TARE 22b. DATE SIGNED 
pays, Gd _pirecror CF pays. OO 5-2-67 
ss We. PHYSICIANS 724. RODRESS 
eae NAME(TYP) QOgman Z Prince Frederick, Maryland 
ie To. SR Renan, 2, ATE Fic NAME OF CEMETERY OR CREMATORY ——T-98d, LOCATION (Gay or Town) (County) (Store) 
= MOVAL (Specify) : 
s 5-6-67 Coopers -Ch. Dunkirk | Cal Md 
24. FUNERAL DIRECTOR ADDRESS 280. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


ree. ohh frre Fox ecle rick, MAY 8: 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a F 0 
, 6479 CERTIFICATE OF DEATH h 
3 re. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
SNS 3S o. COUNTY 0. STATE b. COUNTY 
s STs ais MARYLAND Maryland Calvert 
s 3 3s b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corparate limits, write RURAL and give nearest tawn) 
o =Se write URAL ond ive nearest Jawn} 3 
Ea pas Rural-Prince lMrederick 615 da Rural-Prince Frederick 
® fo set d, NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS ®. ae EDEN 
= = — fi 
Bde 5/|Calvert County Hospital ves L] no Ge 
= s«3. NAME OF First Middle Lost 4. DATE ‘Manth Doy Year 
38 * CEASED OF 
25 Type or print) Lamar Steuart DEATH 19 
28s 
Foe 5. SEX 6. COLOR OR RACE | 7. MARRIED [“] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE tt years 
S32 a irthdoy) | Months [ Doys | Hours ] Min. 
cer male white wipowed fr] pivorceD []} G= 2-80 yrs. 
toed 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cauntry) 12. CITIZEN OF WHAT 
e285 during mast af warking lergven if retire INI wa COUNTRY ? 
BEE 3 f Maryland 
‘Ba. 13. FATHER'S NAME x 14. MOTHER'S MAIDEN NAME 
a5 


th 


|, cremation, or remaval, 


James Steuart Mary T. Hollda 
tte ee fits U.S. ARMED Peso : 16. SOCIAL SECURITY NO. 17. INFORMANT oS, ry 4 ‘s~ Address 

‘es, Np, ar unknawn) yes giye weir ar dates af service] 

“Yes “plnsh 20-),-1,380| stecer? Lamar Woodward, Left Lid, 


. CAUSE OF DEATH (Enter only ane cause per line fora), (b}, and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 7} Dyan * , ONSET AND DEATH 
IMMEDIATE CAUSE (a} Z ug fan AAA 
: DUE TO ¢ 


Conditions, if any, which gave () 
tise 1a immediate cause (a), 


The law requires that the death certificate be executed wi 


stoting the underlying couse DUE TO 
Pi a. s @ 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 


PERFORMED? 
Chee CrShrer SB rwe eal ves] NO 


After this certificate has been signed by the attendi 


je 3 shauld be detached far use as the burial-transit permit. 


ie 

Ss 

3 3 

a EBS 

> ° 

2 al 

3 3s 

S335 - 

3 Sy So 

= = 

Ss ° Ss 
Zs = = | 200. ACCIDENT WAS UNDERLYING C 0b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
oS os ‘2 | OR CONTRIBUTING C) CAUSE OF DEATH 
ae = S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
aoe = S | 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
a» a g Hour ‘a.m. While Not While factary, street, office bldg., etc.) 
3 < 2 .m. 9 atwork LJ at work C1 
Ss irs 21. I certify thot {tNithis haspital) attended the deceased fram V9: to May 2, 1967, that (I) (we) last 
fe eZ = saw the deceased alive an , and that death occurred at , fram causes and on the date stated obove. 
— 5 £ 
2z2cc= To. SIGN 7 y 2b, DATE SIGN 

2. = ATTENDING ‘MED. STAFF 
Sekl2 Lilie Mt mo. pHs. Bel pirecor Ol ows DO] Yer" 
o,f ge Dc. PHYSICIAN'S 22d. ADDRESS 
azo 
fests / SAME Fh 
=< 5D 
Sis o> 23c. NAME OF CEMETERY OR CREMATORY (State) 
=zS2zao 

‘othe Sean W) 5 y ' 
ee" Cid idim 

VR AIS (4) 


25M 1/67 


HEALTH DEPT. 


TO DEPUTY x EXAMINER: This certificate should be executed within 24 hours ofter death. . is 


the Stote Deport, 
within 72 hours aftd <a 


= 
d 


n Item 18. Give Pages 1, 2, and 3 to 


icol Examiner's Office, along with form PM3. Poge 


Poge 3 should be used os o burial-tronsit permit. File pages | 
lesignoted ogent, prior to buriol, cremation, or removal, ond in any evel 


necessary, pleose execute the certificote, writing the word “pending” in pen 


the funerol director. Poge 4 should be forworded ta the Chief Med 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: 


Health or its di 


XS 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


96486 MEDICAL EXAMINER’S CERTIFICATE OF DEATH NRAGT 
1 PLACE OF DE ere dete 5 
0, COUNTY 
MARYLAND Lea 
Y GRAOWN (if outside Ppporate limits, LENGTH OF STAY IN Ib bdistde cabot 
BoRAL ond give negfést town) a f a g 
A VaV JCAL LL 

d. NAMES HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) A) 


18 Bi RE TENE 
is ah a 


3. NAME OF First 7 DATE nth Year 
DECEASED fZ x 6 
(Type or print) A QZ o Peiei 9 


IF 1 LYEAR Za UNDER 24 HRS. 


Min. 


7. MARRIED 


S. Wi il BS ee 


A 
100. py EATON Give kipdrof work done 
duigh we porairny Brey gis retired) 


yy NAME 
er 


WAS DECEASED EVER IN U.S ARMED FORCES 


Gob| Fea 


12. CITIZEN OF WHAT 
COUNTRY? 


Addres 
ce 


(Yes, “eS or unknown) |(If yes give wor or dates of service} 


1B. CAUSE OF DEATH (Enter only one couse per, for {a}, (b), ond ff) 
PART |. DEATH WAS CAUSED BY: 
yy IMMEDIATE CAUSE (0) 
ae DUE TO 
Conditions, if ony, which gove (b} a 


tise to immediote couse (a}, 


INTERVAL BETWEEN 
ONSET AND DEATH 


stoting the underlying couse DUE TO 
eS ercaoraas 8 
PTHER SIGHYFACANT CONDITIONS 49 AIBUTING OYDEATA BUT NOT RELPTED TOAARE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
lant PERFORMED? 
LiF) Auphat, ree yes] no 
Bo. EXTERNAL CAUSE WAS L 


yj RIBE HOW ay OCCURRED. (Enjgf noture 9 my in of or Port It of iteA8.) VA 
ise a i, "U 


Oi 
Gd. INJURY OCCURRED ACW OF INJUR or town} (® yy (Stotg) 
While ee Gcyery, street, offe oh Zh 7 » 
otwork CL] orwork ON 772 on AE. 


21° | certify that | taak charge af the remains described abbve,-held an Autopsy [_], pale 1, Inquiry (], and in my opinion 


PRIMARY Cor CONTRIBUTING [J 
CAUSE OF DEATH 


20c. TIME OF pees Month, Doy, Yeor 


death resulted fra Natural £auses Accident Suicide (_], Homicide [], Undetermined manner (C] 
its CHIEF MEDICAL EXAMINER [] 
ena ‘ wo, Assistant mepical examinek CJ, aa Cale Storer 
EXAMINER'S DEPUTY MEDICAL EXAMINER ZF ”y Ls 
NAME (Type) Address (Street, city, town, or county) 


23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY iS LOCATION (City or Ton) (County) (Stote} 
BURIAL 6/2/67 CEDAR HILL CEMETERY PRINCE GEORGES, M 
24, FUNERAL DRECTOR Oo eRT E. WILHELM FuNeEE. HOME 20 RET PRRERSTRAR 19 a REGRTRE S URE 

4308 SUITLAND ROAD, SUITLAND, MARYLAND DATE 


= 


FOR STATE: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


HEALTH DEP 


J6 483 MEDICAL EXAMINER’S CERTIFICATE OF DEAT 
F j— i fie 


, if institutir 
b. COU 


MARYLAND: 


eport ment of 


c, LENGTH OF STAY IN Ib 


4 ais ja OR Be we in se 


1S RESIDENCE 
ON A FARM?. 


ves () no Gg 


item 18. Give Pages 


in penc 


ce Aud First Middle bg 
A 
(Type ar print) Enma A / 
5. SEX 6. COLOR OR RACE 7. MARRIED fe] NEVER MARRIED (“] 9. AGE {ln fears 
= 6 irthday) 
widoweD ([] DIVORCED ‘L yts. 


12. CITIZEN OF WHAT 
COUNTRY? 


during mast af warking life, even if retired INDUSTRY, 


10a. USUAL OCCUPATION (en kind of work done | 10b. KIND OF BUSINESS OR 
i 


13. FATHER'S NAME y, 


William Pekrul 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, fe ai (If yes give war ar dates af service! 


— 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one cause per, 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


3321X% 


DUE TO 
Canditians, if any, which gave Ty 
rise ta immediate cause (a), DUE TO 
stating the underlying cause 
last. i) 
z TR ER iy ay CONDITIONS GONTRIBUTING 1D P me BT RELAREO TO THE TERMINAL DISéAS) ) 19. Was AO 
S /_-/, C 
5 a A at AC ves 
= lio {Aob. Sechine ie iy BLURRED (Ey nature i 
& or 
S | AUSE OF DEATH, A Geta —— 
S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED SA-OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
g While y afar street, ise-bldg., etc.) 
= ot work O Lhe 


‘T certify thét | toak chargé e_remajns wes ae eld an Autapsy [_], Inspectian (_], inquiry [_], and in my apinian 


we resulted fypmy [Natural fauses Bq, Accifht [], Suicide [], Homicide [_], Undetermined manner [_] 
“ CHIEF MEDICAL EXAMINER Ch 
seein wp. ASSISTANT MEDICAL EXAMINER [—) 22. DANE SJONED 
DEPUTY MEDICAL EXAMINER I~ Bae, 


EXAMINER'S 


the funeral director. Page 4 should be forworded to the Chief Medical Exominer's Office olong with form PM3. Page 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File pages land 2 with 176 Stat 


Health or its designoted agent, prior to buriol, cremotian, or removal, ond in any event with nee ofter deg 


necessary, please execute the certificate, writing the ward “pendin 


TO DEPUTY i. EXAMINER: This certificate should be executed within 24 hours after death. | 


NAME (Type) Hug h W, Ward eS M.D. Address (Street, city, town, ar county) 
23a. BURIAL, aaa 2b. DATE THEREOF 23c psy OF, CEMETERY OR CREMATQRY FZ LOCATION ee or pee (State) 
MOVAL (Speci VA 
216 7| Ge Lud, 
I 


LE haha din Ladd alles De radaec 


